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PURSUAN ON D, Prefix Serial
7081486 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION I |

DATE RECEIVED

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Sale/lssuance of Convertible Promissory Notes and Warrants {and the underlying preferrest stock issuable upon convars

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 B3 Rule 506 [ Sectigeei
Type of Filing: & New Filing O Amendment & . -

[¥)

A. BASIC IDENTIFICATION DATA A\
3 e

1. Enter the information requested about the issuer \"' / )
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ) 7 86
Glacier Bay, Inc. \
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nu 1 {Including Area Code)
2920 Faber Street, Union City, CA 94587 ) {510} 437-9100
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as _above same as above

Brief Description of Business: Development of advanced thermal control, sound reduction, and DC power management tMSSED

Type of Business Organization OCT 3 I m

B4 corporation [ limited partnership, already formed 3 other {please specify):
{1 business trust [ timited partnership, to be formed I.HOMSON
Month ' Year L
Actual or Estimated Date of Incorporation or Organization: I 4] ] l | 20 06 ] B Actual [] Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State,;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply; O Promoter &J Beneficial Qwner 3 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Gerald Allen Alston

Business or Residence Address (Number and Street, City, State, Zip Code}: 2930 Faber Street, Union City, CA 94587

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Mark Parry

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Arno Penzias

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer O Director {J General and/or Managing Partner

Full Name (Last name first, if individual): New Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Street, City, State,.Zip Code): 1119 St. Paul Street, Baltimore, MD 21202, Attn: Eugene A. Trainor, [i]

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer & Director (] General andfor Managing Partner
full Name (Last name first, if individual): Ronald Hoge

Business or Residence Address (Number and Street, City, State, Zip Code): 2930 Faber Street, Union City, CA 94587

Check Box{es} that Apply: [} Promoter [ Beneficial Owner [OJ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ) Promoter [ Beneficial Qwner [ Executive Officer ) Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer ] Director {7 General andfor Managing Parner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., $0.50
Yes No

3. Does the offering pemit joint ownership of a single unit? ......................... . K (]
4. Enter the information requested for each person who has been or will be pald oF given, dlrectly oF mdlrectry

any commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... [ Al States
O,y O,k Onz) @R Owca Ocor Oien Oee Oec OFg OfeAa) OmMy O]
Om 0O Opay Orksy OKyy Cdear OmMe) Omop OmAar O] O] OS] O (o]
Omm Omwel TNv ONH ONG BINv) ONY) ONC) O vo) [©eH) QoK O©oR) O(PA)
Owrn Oirsc Oso OmN Amx) Owm Orvg OwrvA Owal Oy Owa O mwy)] O PR)
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or check individual States)... [] All States
O Ok Orz1 Grep OcAa Oco) O Omwe Ooe OrF) Oea OMy Oo)
Oy Oy Odpa Olks]) OKy] Owra Omme) Do) Omwmal Omn O MmN Cms) O [MO)
OmTm OMe O ONH O OWNv) OMWY) OINC) Owol OoH] OK [O©OR] CIiPA]
Omry 0Orsc Osop aoN Omg Own O Owra Owa Oy Owl Owy) OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... [ Al States
Og Ownk Onzy Om|Ry OcA Owop Ot ODE E] ioC] OJFy OGA Omn O
Om Oy Omr BIksy OKyl OrAl Ome) Omop Omal Oy OmN) OMs] O Mo)
OmT Omel Oy OONH Owy OWM Oyl ONC BNbp QoH) oK) O©R] OIPA]
amn Qiscr Orsp) AOQmN Omx) Owpn Orvn Orvar Owa) O] O Owy) O(PR)

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Armount Already
Type of Security Offering Price Sold
LT U U U VSV U VST SURUU U STSURUTUROONt $
B QUILY oottt ettt e ettt e e e e e e e eateat e e st e et et enbant e et s e teetenabeaseareeneanen 4,250,000.00 $ 4,250,000.00
{J Common [ Preferred
Convertible Securities (inCluding wartants)............civ i $
ParNErship INEBIESES ... .....ocviiie ittt teeas st e et e et es e besresbesneaseten sesrenrenee $
Other(Specify) e $
TOAN e e 4,250,000.00 $ 4,250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAILEH INMVESIOTS. ....c.eeieeeeeeee ettt e et ee et ee et ee et eeseret e seresensesssasresesaerareanermnsenseren 2 $ 4,250,000.00
NON-aceredited INVESIOTS ...t e et n Fe s ens n/a $ n/a
Total {for filings under Rule 504 00IY) .........cooeiviiceeece et s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS5 ettt et en e e e e bbbt s et eaesreee e e e e nia $ n/a
REGUIBTION A ..ottt et e ee e eae et e et s e e s se et esarare b et er e arene n/a $ nia
Rule 504 n/a $ n/a
L 1O RO OO $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTEr AGENE'S FEES ..ottt e e aes ettt seseses s s ne s s eneessaeeeemeeareemevenss L] $
Printing and Engraving CoStS .....c....oceieeiciieieeee e seeeietesee s s sasseanans O $
LBGAI FOES ...ttt et a et en bt eae b et en b et ekt ens A s st ees ettt e (| $
ACCOUNIING FBES .ottt ettt et ee e see et om ettt stsmese et et s et et s et e sretsansent s e s e s e s et s e seneneene O $
ENQINBEIING FOES ...ttt ettt ettt ettt me st ee st e s ettt am b e st smtsseteeseebseess b ameantsnesnesmesretessaetees s bantn O $
Sales Commissions {specify finders’ fees separately) ...........cccoveiieeeciee ettt O $
Other Expenses ([dentify) e || $
TOTAL et crr s b bt e e oo e et e eeeseesaenee s et st enetereneeneemeareeneeraenansareerrenanes ] $
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregale offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $

4,250,000.00

“adjusted gross proceeds to the ISSUBE. ...

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. fthe amount for any purpose is not known, furnish an
estimate and check the box o the left of the estimate. The tota! of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors &
Affiliates

Salaries and fBES ... e s e

Purchase, rental or leasing and installation of machinery and equipment ..........

O
Purchase of reatestate..............ccoooviiimiiir e O
O
O

@ | o |»
Ooo0ooao

Construction or leasing of plant buildings and facilities ................................

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANt 10 @ MBTGEM} ..ot e

a
(]

Repayment of indebtedness ...

WOTKING CAPIAL ........ocvivetiriieiereee et s st s ens e s ss st es st ssbesnnssrnes

Other (specify):

Ooo0o00n00o0an0n
w | [ | v |«
Y,

O
O
O

COlUMN TOMAIS ....eeiveveeevieevrorerrr s ier s s ersreester s tre e s vre e arernesnrnssrar e raes seeesnnesenens

Payments to
Others

W | e

4,250,000.00

L - N L S L L

$

4.250,000.00

Total Payments Listed (column totals added) ..........coceeveeeerisisecesrin e ns o s 4.250,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paraggph-(‘b-)(q of Rule 502.

pa)
Issuer (Print or Type) (/SW M Date
Glacier Bay, Inc. g(./ Octobe/o , 2007

Name of Signer (Print or Type) Title g/ Signer (Print or Type}
Ronald Hoge Chairman
EN
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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